A 79-year-old woman from a semi-rural area of North Wales was referred because of intermittent jaundice (bilirubin 80 ptmol/l), deranged liver function (albumin 20 g/1) malaise, anorexia and weight loss. Results of computed tomography (CT), endoscopic retrograde cholangiopancreatography (ERCP), and plain abdominal X-ray are shown in figures 1-3, respectively. Plain abdominal X-ray was known to be abnormal in 1968.
The CT scan (figure 1) shows two large calcified cysts in the right lobe of the liver. Air is present within the cysts and in the left hepatic duct. The ERCP (figure 2) shows a tight, smooth stricture of the common bile duct approximately 2 cm long adjacent to the lower cyst. There is early filling of the cyst. The diagnosis is hydatid (Echinococcus granulosus) disease of the liver.
QUESTION 2
The abdominal X-ray (figure 3) shows that an endoprosthesis has been placed across the stricture.
Discussion
Hydatid disease is caused by infection with E granulosus, a canine tapeworm.' 2 The disease may affect multiple organs, but most commonly the liver (60%). When the liver is affected, the most common area is inferiorly in the right lobe. The cysts may be asymptomatic, may enlarge causing abdominal pain, may compress or rupture into the biliary tree causing cholangiitis, or rupture into the peritoneum. Standard treatment is surgical removal of the cyst(s), preferably complete and intact.Ì n some patients chemotherapy, particularly with albendazole, may be effective"; some authors have reported excellent results from ultrasound-guided cyst aspiration combined with albendazole.4 These non-surgical approaches were unlikely to succeed in our patient with large calcified cysts.
Although biliary obstruction and stricturing have been well documented in hydatid disease, they have often been attributed to the treatment.5 The ERCP appearances in our case suggest that the biliary stricture occurred as a result of cyst enlargement. Following placement of the prosthesis the patient's appetite improved, the jaundice disappeared, and appetite returned to normal. Serum albumin was normal 2 months later.
Biliary communication occurs in a substantial proportion of cases of hydatid disease in some series, and endoscopic palliation should be considered in patients who may have biliary strictures, but who are unfit for surgery.
Final diagnosis
Hydatid (Echinococcus granulosus) disease of the liver.
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